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Pediatric Deep Neck Abscesses. Arch . 82-89, 2001

Four child cases with neck abscesses

Miki KUNISHIGEY , Susumu UKAEY, Nozomi ITO", Kayo YOSHIDAY
Tsutomu KURODA? , Shinya KOSAKI? , Hiroyuki YOSHIKAWA?®
1)Department of Pediatrics, Sapporo Social Insurance General Hospital
2 )Department of Otolaryngology, Sapporo Social Insurance General Hospital

3 )Department of Radiology, Sapporo Social Insurance General Hospital

We experienced 4 cases of bacterial neck infection at our hospital from March to May in
2004. Computed tomography was useful for diagnosis. The 4 cases included 1 case of bacte-
rial neck lymphadenitis and 1 case of suppurative thyroiditis, for which incision and drain-
age were performed, and 2 cases of parapharyngeal abscess, which were treated with
intravenous antibiotics.

Deep neck abscess is located close to large blood vessels and the trachea, and it can be
fatal due to the occurrence of hemorrhage and respiratory tract stricture. It is therefore im-
portant to assess airway symptoms and to determine the location of the abscess by com-
puted tomography. The final decision to take a child to the operating room for incision and
drainage should be based on information both from clinical findings and results of a CT

scan.
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